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That the Bill, as amended, be passed.
The question was put and the motion was adopted.

MR. DEPUTY CHAIRMAN: Now, the National Commission for Allied and Healthcare
Professions Bill, 2020. Dr. Harsh Vardhan to move the motion for consideration of the
National Commission for Allied and Healthcare Professions Bill, 2020.

The National Commission for Allied and Healthcare Professions Bill, 2020
DR. HARSH VARDHAN: Sir, | move:

"That the Bill to provide for regulation and maintenance of standards of education
and services by allied and healthcare professionals, assessment of institutions,
maintenance of a Central Register and State Register and creation of a system
to improve access, research and development and adoption of latest scientific
advancement and for matters connected therewith or incidental thereto, be
taken into consideration."

Sir, like the previous Bill, | will just take five to ten minutes to briefly summarize
what we are intending to do because it has already been considered by the
Department-related Parliamentary Standing Committee in great detail. This Bill which
was introduced in this House on 15" of September, 2020, is a path-breaking initiative
that has the potential to change the future of healthcare service delivery both for the
people of this country and also the allied and healthcare professionals. While
doctors, nurses, dentists and pharmacists in India are regulated through their
respective regulatory bodies, the allied and healthcare professionals are still
unstructured and unregulated. In the global landscape, many countries have notified
a statutory structure to regulate the education and practice of such allied and
healthcare providers. The potential of these professionals can be utilized to reduce
the cost of care and to make quality healthcare services accessible to all. Several
Committees, starting from Bhore Committee in 1948, have stressed on the
importance of quality human resource for health with the right skills and training.
Similarly, there has been an increased momentum globally to align with the 2030
human resources for health goals. In the wake of the Covid-19 pandemic also, the
critical and life saving role of allied and healthcare professionals was very well
established. The invaluable role of respiratory therapists, laboratory technologists,
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psychologists and physician associates among several others during these past
months cannot be overstated. The need for development and maintenance of
standards of services and education of such professionals through a national
regulatory body has thus been long overdue. Sir, | feel happy to state that since
coming into power in 2014 and after extensive deliberations with all stakeholders, we
introduced a Bill to this effect in the Rajya Sabha during the Winter Session of 2018.
The same was thoroughly examined by the Department-related Parliamentary
Standing Committee on Health and Family Welfare and based on the
recommendations made in the 117" Report of the Department-related Parliament
Standing Committee, on the lines of the National Medical Commission, my
Department carried out all necessary changes and a fresh Bill titled 'The National
Commission for Allied and Healthcare Professions Bill, 2020 has been introduced
now. The Bill will cover 56 professional profiles which are logically organized under
ten professional councils. We have ensured that the Bill clearly specifies the
description of each category to demarcate practice boundaries. Broadly, allied
health professionals are those who undergo a minimum of 2,000 hours and two to
four years of training, and healthcare professionals are those who attain minimum of
3,600 hours or three to six years of education and training. Sir, in order to further
preserve their identity and the degree of complexity of the services delivered by them,
all the professions have been coded as per the International Labour Organization's
(ILO) International Standard for Classification of Occupation ISCO - 08, so as to
allow them for global recognition and mobility. Sir, within the Bill, we have also kept a
provision for constitution of 10 professional councils for different professions at the
national level so that the professionals can ensure their direct interventions for best
standards in their respective professions. The Commission, however, in a totality, will
be ensuring that the standards recommended by the professional councils align with
the larger norms and goals. Thus, the Central Commission would be entrusted with
developing the policies, standards and guidelines, based on the recommendations
from individual professional councils under its ambit and in consultation with other
national regulatory bodies. While the State Councils would be expected to ensure
implementation and enforcement of such regulations, the Bill also has a provision for
registration of all the existing professionals. Further, as there are no statutory bodies
in States which holistically cover the entire gamut of allied and healthcare
professionals, existing professional councils at State level pertaining to the recognized
categories would be subsumed and their mandate would be expanded to all to cover
the professions. National Allied and Healthcare Advisory Council with representation
from all the States has also been proposed to enable adequate representation from all
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States. Further, each State will be having a separate State Council with 4
Autonomous Boards pertaining to undergraduate education, postgraduate education,
assessment and rating and ethics and registration. The Bill provides for task shifting,
that is, moving specific task to specialized allied and healthcare professionals for
better recognition of health workforce and improved healthcare. The National
Commission and State Councils formed on enactment of the National Commission for
Allied and Healthcare Professions Bill will provide an opportunity to regulate and
leverage the qualified allied and healthcare workforce and ensure high quality multi-
disciplinary care in line with the vision of Universal Health Coverage moving towards a
more care accessible and team based model. Sir, as | lay this Bill on the Table and
request all the Members to consider it, | request all my colleagues to support this Bill
not only to fructify the efforts and progress made till now but also for the greater good
and healthy future of this nation. Thank you, Sir.

The question was proposed.

MR. DEPUTY CHAIRMAN: The Motion is moved. Now, Dr. L. Hanumanthaiah.

DR. L. HANUMANTHAIAH (Karnataka): Thank you, Deputy Chairman, Sir, for giving
me an opportunity to speak on the National Commission for Allied and Healthcare
Professions Bill, 2020. Sir, first of all, India's public healthcare expenditure is 1.28 per
cent as per the National Health Profile 2019 which is very, very less compared to many
countries. For example, Indonesia's is 1.40, Sri Lanka's is 1.68 whereas our public
healthcare expenditure stands at 1.28 per cent. Sir, India's rank at Global Healthcare
Access and Quality Index is 145 out of 195 countries, as the report in 2016 says.

Sir, the Economic Survey of India 2020-21 noted ‘India ranks 179" out of 189
countries in budgetary allocations’. This speaks what the public healthcare system in
India is taking care of. Sir, the worst affected parties in this are the marginalized
sections. We, just now, passed the MTP (Medical Termination of Pregnancy) Bill
which is again, those people who are vulnerable to rape and other things are the
victims of that Bill. So, the Economic Survey, the Global Healthcare Access and
Quality Index, all these things speak, we are not providing sufficient funds to the
healthcare system of the country. Sir, the doctor-population ratio is 1:1343 as per the
Ministry of Health and Family Welfare’s Survey of September, 2020. Sir, an average
population served by the Government allopathic doctor is 10,926. It is the sad part of
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it. So, the healthcare professionals are very important. They have to be taken care by
the Government with all the other sections of the society. Sir, the quality of the
healthcare services will not improve by making a Bill. If you provide proper budgetary
support to them, then, the healthcare allied services can be better in the country. Sir,
this includes; the scientists, therapists, any other professional who studies, advises,
researches, supervises or provide preventive, curative, rehabilitative, therapeutic and
promotional health services. Sir, the above-listed professionals have a degree or a
diploma under this Bill which fixes the time and hours of learning and teaching. The
Bill specifies certain categories of allied and healthcare professionals as recognized
categories. These are mentioned in the Bill and this includes; life science
professionals, trauma and burn care professionals, surgical and anesthesia
technologists, physiotherapists and nutrition science professionals. These are the
categories made in the Bill. The Bill sets up National Commission for Allied and
Healthcare Professionals. Sir, the Bill empowers State Council to constitute four
autonomous Boards; Under-graduate Allied and Healthcare Education Board, Post-
graduate Allied and Healthcare Education Board, Allied and Healthcare Professions
Assessment and Rating Board and Allied and Healthcare Professions Ethics and
Registration Board. These are the four Boards, according to the Bill. Sir, if there is an
offence, there is a penalty clause in the Bill. The penalty clause says that the penalty
will be Rs. 5 lakhs and up to three years’ imprisonment. Sir, | feel a country like ours
which is now taking up the healthcare allied professionals to the mainstream where
bringing them to the mainstream is the first part, and train them and give them the
proper orientation is the second part. In such a case, if you fix the penalty clause to
this level, | think people may not become a doctor! Your intention may be good that
no malpractices should happen in this industry, but, this much of penalty will not be
reasonable, according to me. Sir, the reason being, in most of the villages where the
healthcare assistance is not there and there are no professionals in the village, in most
parts of the country, as | said the rate of allopathy doctors is Rs. 10,000 per doctor
and there is a big shortage of nurses. In such a case, the functions of the
Commission is to regulate framing policies, standards and regulating education and
practice; secondly, creating and maintaining online central register and register
professionals; thirdly, providing basic standard of education, curriculum and
examination, training etc.; fourthly, uniform examination system and exit system,
examination among others will be taken care by this.

The Commission will constitute a Professional Council for every recognized
category of allied and healthcare professionals, particularly the State Councils within
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six months from the Bill is passed in this august House. The State Governments will
have to constitute a State Allied and Healthcare Council. The State Council consists
of Chairperson and 25 experienced healthcare professionals in the field. Sir, prior
permission to establish this new institution and to open the new courses, this Board
has to give permission and they have to do it on this only. So, | said that the offences
and penalties which are fixed in this are very, very severe. | request the Minister to
think again in fixing these penalty clauses. Sir, the Commission seeks to manage and
regulate the large groups of professions. Two years term will restrict the functioning
of the Council. The Standing Committee recommends that it should be, at least,
minimum for three years and up to five years. Otherwise, you are restricting the
functioning of the Council just because it is for two years. The Bill does not address
the lack of supply of allied and healthcare professionals. | want to elaborate this.
According to the Public Health Foundation of India Report, there is a shortfall of 64
lakh nurses in these professional courses. As per the data of rural health statistics of
2018-19, there is a shortfall of 39.9 per cent, approximately 40 per cent of lab
technicians at PHCs and CHCs. In almost all the rural PHCs, you are not finding the
lab technicians at all. There is shortage of 59 per cent radiographers in all the CHCs.
Sir, the Bill, while regulating the standards of education and services of such
professionals, does not address the bigger issue of lack of incentives to promote this
profession. Sir, it is true that there is a big shortfall of allied health professionals.
But, what are the incentives in the Bill to people who want to come to rural areas as
nurses, lab technicians, physiotherapists, etc.? Any such provision to give incentive
is absent in the Bill. These health professionals are frontline warriors. So, we should
take care of them and help in scaling up healthcare services under the supervision of
doctors and nurses. They have the major role. Sir, this is a very important Bill
because the majority of healthcare system, which is about 80 per cent, is taken care
of by these people, the allied health professionals. The doctors and the super-
speciality doctors are not the frontline warriors. These allied health professionals are
the frontline warriors. So, we should take more care in giving them proper education,
proper training and proper placement also. Despite the huge demand for their
services, this sector is highly fragmented in India. Sir, India’s struggle to meet health
challenges is due to two major things. The first is scarcity of financial resources; that
is what | have already said. The second is shortage of human resource at all levels.
Sir, human resource is there, but it is not properly trained. That is the major problem.
So, India is facing the shortage of six lakh doctors and two million nurses and the
global demand is much more than this. Sir, with the advanced technology now the
imperative is to create a fresh vision of healthcare, the healthcare delivery based on

179



180

[RAJYA SABHA]

multidisciplinary scheme where the system is driven only by doctors and nurses. As
per the WHO Vision 2030, 40 million new health worker jobs are going to be created.
So, this is the demand in the middle and high income countries. This is what the
WHO says.

Sir, McKinsey Global Institute, in its Job Lost and Job Gained Report 2017,
says that there is a need for 130 million jobs globally in healthcare due to ageing,
particularly in India. By 2030, the aged population will be in big number in India and
hence the healthcare system demands 130 million jobs.

Sir, considering these factors — India’s vast population, increased lifespan,
growth of private health sector and advancement of technology — India can create
allied health professionals to meet the international demand. We should think on
these lines. Apart from shortage of doctors and nurses, the allied health
professionals are not even 5 per cent today in India. They are just 5 per cent, but the
demand is very huge.

As per 2012 Report, there is a shortage of 64 lakh allied health professionals in
the country. India can reap this opportunity. This is the time to reap the opportunity
and to create jobs for young generation which is asking for jobs in this country. We
can meet the demand by creating millions of allied health professional jobs in the
coming decade.

Sir, among the G-20 countries, India stands second from the bottom! It is a
serious concern. The women participation in the workforce is at a historic low of 23.3
per cent, as they are vulnerable for this job. Sir, about 120 million women have
secondary education, but do not participate in health professional work because of
their personal, social and economic reasons. The nature of job also acts as a barrier
for women. Though they have an opportunity to take training and take up jobs, it is
not allowed in the Indian social system.

Sir, the allied health professional jobs are women-friendly. As per the WHO
Report, of the total health workers, nurses, midwives 38 per cent are women. And,
of the 38 per cent, 25 per cent is male and female is 75 per cent. This clearly
indicates that it is a women-friendly area.
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The proposed allied health professional Bill recognizes 53 professions. They
are all clubbed under 15 categories. You have proposed that after 600 hours of
residential training 80 per cent of the people are going to get job and get salary
between Rs. 12,000 and Rs. 16,000 per month.

The core employability skills, such as communication, English, soft skills,
interview facing skills makes trainee’s job ready. But, | just wanted to ask the hon.
Minister whether we have taken care of these factors in the Bill. | am not finding
whether our people have to be trained in English speaking, soft skills and interview
facing skills to get jobs across the world, not just in India. | ask: Whether 1.36 billion
population in our country has access to quality healthcare. We are lagging behind Sri
Lanka and Bangladesh. In terms of population, they are very small countries. But,
India lags behind Sri Lanka and Bangladesh. We have less than five per cent people
who are skilled. That is why the health and allied professionals are only five per cent.
And, even in those five per cent, the skilled people are not available. That is another
tragic part of it. Though the Bill regulates the standards of education and services,
yet it does not address the issue of lack of incentives for the people who opt for such
professions. In our country, we have a lot of youths in the rural areas who have
completed their twelfth standard studies. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Dr. Hanumanthaiah, please conclude now. You have
taken your eighteen minutes. ..(Interruptions)..

DR. L. HANUMANTHAIAH: Okay, Sir, | am going to conclude. | was saying that
those youths who have completed their 10+2 constitute a big number. What is there
in the Bill that encourages our youth to opt for these professions? The Standing
Committee has also recommended that a clause in the Bill should be inserted that
provides councils for physiotherapy, medical radiology, imaging and therapeutic
technology, medical laboratory professionals, etc., etc. But the Bill does not take
care of these things. ..(Interruptions).. So, | request the hon. Minister to take care
of these things. It is a very good Bill and we welcome it. But, rural youth must be
taken care of. They must be attracted to opt for these kinds of professions. We want
that such a provision should be included in the Bill. That is my demand. Thank you
very much.
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it STIRTH A (FUICH) : W, R 99 It Wi HHES # 1Y Ot J&) &Ted Il
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Bill was long overdue. The policy gap that existed is now being corrected, and,
therefore, | want to congratulate the hon. Minister. As we have seen, whom do all
the health professionals finally deal with? They are dealing with patients. All their
combined team efforts result into addressing the health challenges of a patient. You
may have the highest regulation for doctors, nurses and others, but if all those who
are in this chain are not properly regulated, it may still risk the health of a patient.
Here is also the former Health Minister of Odisha (Mr. Acharya). So, at the end of
the day, it is extremely critical that all those who are involved in dispensation of the
health care delivery should be brought under a regulation. Therefore, | congratulate
my friend, the Minister, because over a period of time he was saying that health
sector is not only getting regulated, but also regulated in a way that it should progress
more. So, always, the twin challenge of regulation is that if you don’t regulate, you
are exposing yourself to a risk and if you over-regulate, there is a challenge that
regulation will happen but no results will be produced.  So, | think this is a very
important issue, and, therefore, | really wish to congratulate you for bringing forward
this important Bill.

| would also like to make some suggestions.  Firstly, the constitution of
commission is a welcome step. Otherwise, who will regulate? When you say
regulation has to happen, somebody has to be there as to be a regulator. So,
constitution of a commission is a very welcome step. But, at the same time, | would
request the Minister to look into it that a commission should not have any omission in
terms of people who should be really a part of this health care system. The people
who are offering health care should be more in numbers than those who are in the
Government because the Government has to regulate. They have to do a good job.
But they are not the ones who are going to actually offer the services.  Therefore, |
think, you should always try to keep in mind that the ratio of people who are from the
Government as policy makers and those who are actually going to deliver the services
should not be adverse, at least not against those who are professionals. | think this
particular Bill, actually is talking about it, but | personally feel it should really happen.

Secondly, you said that professional councils will be appointed by the
Commission. | think professional council, by definition, should be a self-regulatory

183



184

[RAJYA SABHA]

body. The professionals like doctors have Indian Medical Association. There are
also Nurses’ Councils, but they are regulated. But, | feel that the new professions
that are going to be created, lab technician and others, should be encouraged to
form their own council. If they don’t have the council, how will they be represented in
this body? So, first and foremost, it is very important that you must start from the
grassroot. Make sure that these professionals have their own council. | think there
will be elections eventually; so, directly, by election they can be nominated or could
be part of this council.

6.00 P.M.

| think it is also very important and that is what | was mentioning about the role of
regulation. There are many functions which have been very elaborated. | really feel it
is very elaborated provision about it.

7t ST : A1 G U4 S, 6.00 97 1Y &

THE MINISTER OF STATE IN THE MINISTRY OF EXTERNAL AFFAIRS; AND THE
MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY AFFAIRS (SHRI V.
MURALEEDHARAN): Sir, this is a very important legislation that we are discussing
and there is a broad level of consensus also. So, | propose that we may sit till the Bill
is disposed of, and then disperse for the day, adjourn for the day.

st Suwumafe : 9ed @ 7w WeAfd ' fh I8 9 W 8 I g9 99 939
...(TAIH)....

S SR W91 O, B Uoh Raave & fob IR-9R 89 I8 98 SiHTel By © 1 'Bill

is disposed of'. Bill is passed, not disposed of.
SHRI'V. MURALEEDHARAN: Right, Sir. ...(Interruptions)...

SHRI TIRUCHI SIVA (Tamil Nadu): | will suggest, 'pass’. But the House will have to
disperse. ...(Interruptions)...
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SHRI SURESH PRABHU: What Mr. Jairam Ramesh was saying that he has already
decided to pass the Bill, so, don't call it dispose of, it is going to be passed anyway.
That is what he was mentioning. ...(Interruptions)...

SHRI TIRUCHI SIVA: Any time fixation, seven o'clock or something like that?
...(Interruptions)...

MR. DEPUTY CHAIRMAN: Please. Please continue.

SHRI SURESH PRABHU: Sir, | was talking about the substantial provision about the
Commission and the role of the Commission, the responsibility of the Commission.
Mr. Minister, one part that should be mentioned here is how to increase the number
of professionals. The Regulator job should be to make quality into regulation for sure
so that all these professionals will be highly regulated. But how will you increase the
number of people who will be coming out in the market? If that doesn't happen, it
doesn't succeed. So, | think, the job of the Commission should also be promotion.
The promotional aspect of that should also be mentioned so that eventually it will be
the responsibility of the Commission that over a period of time, there are many more
numbers. And, | am mentioning this because you have mentioned in the Object of
the Bill that 40 million new jobs will be created in healthcare sector; 40 million jobs as
per the WHO's own estimate. If so many members are going to be needed, then if
you don't increase the numbers through a process, how will it be going to succeed?
So, | think, this is very important that you must ensure that a Commission will be
mandated with the responsibility of doing quality education, quality of professionals,
and, at the same time, the number of professionals also should be increased over a
period of time.

| think, there is -- obviously and rightly so -- a State as well as a Central
Council and the State will register a professional and then the Central Council will
again, through a process, actually put it in that body. | think now with the technology
-- now you are doing such a great job in dispensing vaccine through a proper digital
space -- why do you need twice that once State registers, it again will go through a
process before a Central Register accommodate these numbers? | think, we should
have a seamless process wherein once a State Register issues it, it automatically gets
into that with proper system but that system can be digital so that in no time it can
happen without any difficulty.
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Sir, there is other issue and that is why we are talking about that there is a
possibility that our professionals will be able to serve globally and there is a global
demand. So, our people will be able to go. But the problem that happens is on the
mobility. The other countries do not recognize our qualification, they do not allow our
professionals to go and work there. This is happening with the doctors. Now, forget
the professionals, the healthcare professionals. So, how do you make sure that we
must aggressively ensure that our professionals will be able to find jobs and the
recognition of their qualification will happen properly? And, therefore we should try to
work on it in a proper way.

We have already said that some professionals will not be able to practice
unless now under the new law, they will be registered. Mr. Minister, | was just
wondering. One category that you have mentioned is 'researchers'. | was just
wondering why should 'researcher’. If he is not registered, he is not able to practice.
Research is an open-ended thing. | understand it in case of laboratory technicians, in
case of paramedics, every other person that unless he is registered, he will not be
able to practice. But why can't a researcher, if he is not registered, do research
because research is an activity which is not going to affect anybody, which is not
going to have a healthcare-related issue? So, | think, this is again an aspect. You
may please look into that so that it will not result into this.

| also welcome a provision wherein a healthcare professional will be able to
earn credits of 3,600 hours over a period of three to six years. This is a very
important, and | would say, a very welcoming idea that he should keep earning credit
as he goes along. So, he should not leave his job, go and work in an institution and
then come back and try to do this. | think this is a very welcome thing and we should
definitely try to use this now in other areas as well.

| would like to draw your attention to some very interesting issues, for example,
Clause 40. Now, once this law is notified, when the Councils are formed, no
institution would be able to impart any course of this kind unless it is registered. Sir,
though the word used is "shall", 'States shall form a Council’, some States fail to
form a council. What happens to those institutions? How will they be able to work,
even though you have mentioned that there would be some provision for this in clause
41(b)(ii)? I think there needs to be some clarity on this. Otherwise, there would be
a problem. Some States may not have a proper council. How would institutions that
were already functioning be able to work? So, | think we should really be able to take



[16 March, 2021]

care of that. Also, there is Clause 41(b)(iii). This really needs to be properly looked
into.

Sir, | feel that the whole idea here is to offer low-cost healthcare and low-cost
education. The problem is that of the necessary infrastructure. Now, infrastructure is
important for any institution. We should not compromise on that at all, that the area
is spread over so many square feet and so many laboratories are needed, etc. All
these are necessary, but why can't that same infrastructure be used with the
provision of night duty and day duty? Some institutions may like to run it twice in a
day. Some may run a Nursing College in the morning and paramedical courses in the
evening. Why should there be a problem? | think the present regulation does not
allow it, which unnecessarily adds to the cost. So, | would request you to kindly look
into this issue. This would actually help in addressing the real challenge in the rural
areas. Particularly now, if an educational institution is going to invest more in
infrastructure, obviously, it would recover that out of the fees. That is the only way it
can happen. Why should we unnecessarily burden the students with additional
costs? | think we should try to work on this.

Sir, | think | have gone through the Bill properly, but | feel that there could be
some grey areas. What happens to the existing practising professionals? You are
saying that no professional, unless registered, would be able to do this. So, what
happens to the current ones who may not have undergone some courses of a
particular duration? What would happen to them? | think you really need to protect
them properly. Maybe they would need to do some additional refresher courses.
That is quite understandable. It is also a good idea. They would be able to refresh
their knowledge. But, make it clear, maybe in the rules, so that this type of a
situation does not arise. | feel we really need to move on to online courses. We
should not say that one should obtain so many hours of credit. Most of it could be
obtained online. Practical training is a different thing. For practical training, of
course, you need to go to the hospital or a nursing home. But many of these
courses, many of these credits, can be obtained online, including all the permissions
that these commissions or councils are supposed to give. All of that should be
transparent and online, which would only ensure that more and more institutions get
registered and more and more people are able to do that. In fact, Sir, we should be
proud of the fact that India is the single largest recipient of remittance in the world.
We receive the highest remittance in the world, more than 82 billion dollars. In fact,
our MoS as well as Mr. Viswam sitting next to him should be happy that Kerala
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contributes significantly to it because the workers working abroad send the money
back. Sir, imagine, how much more the healthcare professionals can bring back to
India! This has great potential, but to do that, while we are regulating it, we should
do it in such a manner that there is a promotional aspect to it, so that more and more
people are able to get into this.

Sir, one suggestion is about abbreviations. Doctors are called Doctors,
Lawyers are called Advocates, Chartered Accountants are called CAs, etc. Because
you are creating this new category of professionals, think about an abbreviation for
this so that there is a sense of identity. They would take pride in being called, for
example, an HCP, Healthcare Professional. There could be something like that which
would actually ensure that there is dignity for them in the society. So, they would be
looked at like doctors of a different kind and when they go out, they would walk on
the streets with a lot of respect. | think that itself would help other people to come
into this field. Our problem in India is that a plumber is not recognised as somebody
who is great, but an engineer is recognised as somebody who is great, whereas the
plumber provides more facilities to households than an engineer who hardly visits a
household. | think this is very important that we move towards providing dignity of
labour to all our professionals. In healthcare, there is a pyramid where a doctor is at
the top. But the pyramid cannot be standing on its own strength unless there are
healthcare professionals who are the most important foundation of the healthcare
system. So, | really welcome this Bill. | once again congratulate the hon. Minister for
many things, including the way he is handling Covid. | am sure that you will be able to
take this process forward and create a new regime in which our healthcare
professionals will be able not only to work in India and offer better healthcare services
but also will be able to go abroad as ambassadors of India and send money back
home and, in the process, will be able to create more employment for the people.
So, | really wish to congratulate the hon. Minister. Thank you very much for giving me
time. I, once again, wish my friend good health.

DR. SANTANU SEN (West Bengal): Sir, | would like to share my three observations
regarding this Bill. First of all, in recent past, we have seen that our present
Government is in a mood to dissolve democratically elected autonomous bodies like
Medical Council of India which has been converted to National Medical Commission,
Dental Council, Homoeopathy Council and so on. But there is one paradox in this
case which is being noticed. In those cases, the professional Councils were
dissolved and Commissions were formed. But, here, we have seen that the
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Commission is being formed and, at the same time, the professional Councils also
exist. To my utter surprise, it is something which is really paradoxical. Secondly, so
far as my understanding goes, the duration of the course is 3 years to 6 years. | know
and you also appreciate that 6 years is double of 3 years. So, either it is 3 years or 6
years. There is no clear-cut mention regarding the internship. There is no mention in
which period those professionals will be getting hands-on training, which is very
much important in these types of cases. What will be the duration of internship? If it
is for one year, then the students who are undergoing this course for 3 years, they will
be getting their training only for two years. |If they get the training for two years only,
what will they learn and what will they treat? Thirdly, to my understanding, it is once
again slightly violating the constitutional character and the federal character. Health is
in the Concurrent List. But, here, it is mentioned that after the promulgation of this
Bill, each and every State has to form State Council within six months. So, it is
becoming binding on each and every State. | personally believe that States should be
given a little more liberty to take their own decision because the healthcare scenario
and healthcare structure is not the same in each and every State. | believe that our
respected and learned Minister will take all these points into consideration. Thank
you.

21 oliget @A (3NTS2AT): AT STFHYNT HEIGY, TS H 54§ G+ 4 91
WW?W@E}T‘%’,ﬁWWCoronapandemioaﬁmﬁﬁ?aﬁTﬁﬁM
ST aTs 8, H S d1e HRA1 g AR A1 &1 Wi bg GRBR Bl I g=gdre a1 A8l
% [ 921 97 UR WEl Bad IoIHY BRIS| ANl DI S §9Tg g ol Ul av8 9 4
NS & AT G H3i1 &7 T U Sil bl I =gd1e HRA1 arsdl gl S
AT TRI® BT SMY, ST BH 81 STch B Bl FTer 319 AT g 3 < 5 & 7l
59 aF I NS T HRAT A ASTS ! 8, I8 PIe-U-dRIP gl H8Igd, SHSD
A1 &1 H 39 T MU ARSDH S UIheTed Bl ARE BT ¢ (b =i 5 Al &l
ST 9918, ST H 3771 39 el & |qHel= # o7t a1d 7| 39 {9t # *1else ve
AT eTTed Bl THIRATgd D TRHTNT fHaT 71 51 $9b BRI U g a9 Dl 9gd 91d1
AT 3fR ey o1 efte | YRET FaRAT Jee sl et H 2o UIhed, JATgS
TCIBHIR WHIed & IR § 1T 7T & {h P! AfShd & Bies H HIbT AT
forer

R, A ABIY R Heayul 9 I8 8 P [ T A3MeT HHIRM BIR
IS US BohIX UhIT Bl ITAT B B g1d Bl 2l SAH PIT-hIT oI
g, 39 R foxgd 7=t arftl gft TR & MIhee 3R e BISfiel & wRITasT
BRIl 1T Bal T8 8l I BRI § B, $ Xedl, 396 gR § A 9137 11 B
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Iei I 6 39 91 H S &1 wauT= 21 39 9 # Sl =il W gl 81 H 59
et T T BT § 3iR AT BT § 16 59 [ & 1T | <91 a1 faere el faen
H B g=Te, 7Y faw<|

SHRI TIRUCHI SIVA (Tamil Nadu): Sir, this Bill seeks to regulate and standardise the
education and practice of allied and healthcare professionals. It defines 'allied health
professional' as an associate, technician or technologist who is trained to support
diagnosis and treatment of any illness, disease, injury or impairment. Such a
professional should have obtained diploma or degree under this Bill. The duration of
degree/diploma should be, at least, 2,000 hours over a period of two to four years.
But, | have one simple query. What is the duration of internship ?

Secondly, | would like to get clarification on a very important point from the
hon. Minister. The Bill categorises more than 50 categories. As the Minister said, 56
categories of allied and healthcare professionals have been covered under ten
categories. This also includes Medical Physicist. This is a very big issue that has
been raised. The International Labour Organisation recognises Medical Physicist as a
health profession and not an allied profession. Medical Physicists are essentially
physicists applying their knowledge in the field of medicine. The inclusion of Medical
Physicist in the allied profession is a technical discrepancy. Furthermore, their job
description is different from that of allied professionals who are engaged with
diagnostic and therapeutic equipment. At present, the Atomic Energy Regulatory
Board has already regulated the Medical Physicist. It is not an unregulated profession
because it has already been regulated by the Atomic Energy Regulatory Board.
These concerns have been brought from various quarters. It is my hope that keeping
in mind the technical differences in these categories and to avoid confusion in the
regulation of Medical Physicist profession, the Government will consider revising it,
or, consider the genuine demands of these people. The Medical Physicist can be
made into a separate category or a regulatory body and a provision can be made
more clearly because already, it has been regulated by the Atomic Energy Regulatory
Board. Thank you, Sir.

MR. DEPUTY CHAIRMAN: Now, Dr. Banda Prakash, not present. Shri Ayodha
Rami Reddy.

SHRI AYODHYA RAMI REDDY (Andhra Pradesh): Sir, first of all, | express my deep
gratitude towards the healthcare professionals of the country. When the pandemic
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had surrounded us from all sides, the healthcare workers emerged out as the 'Corona
Warriors' and had put in tremendous effort to save our lives. They have managed to
deliver with limited resources and infrastructure.

Andhra Pradesh managed to handle the situation very well through a well
thought out plan. Our Village Volunteer Network system has been acclaimed
throughout the country with States like Kerala adopting it and now even Britain has
started implementing it. The Village Volunteers educated the people about the
transmission of the virus, identified thousands of people who had returned from
abroad, mapped the corona hotspots in the State, distributed the ration kits and now
are ready to contribute to the vaccination drive. Though the healthcare professionals
have won the Corona war for us, now is the time to introspect and prepare for the
future. There were many shortcomings in our healthcare system which should now
be analysed and rectified so that the country is ready for any future medical
emergency.

Sir, the National Commission for Allied and Healthcare Professions Bill, 2020 is
a step in the right direction. India has suffered from the problem of inappropriately
trained doctors and poor quality of medical education since a very long time. Decades
back, the Mudaliar Committee Report pointed out that doctors had neither the skills
nor the knowledge to handle primary care and infectious diseases that were a high
priority concern at the time. In recent times, the excessive reliance on a battery of
diagnostic tests is reflective of commercial considerations and weak knowledge. So,
this Bill with the objective of regulating and standardising the education and practice
of allied and healthcare professionals is an important legislation needs to be
discussed elaborately.

Sir, this Bill by setting up of Allied and Healthcare Council of India and
corresponding State Allied and Healthcare Councils will enable setting of better
standards and facilitate the medical profession. With basic standards of education,
courses, staff qualifications and examinations, professionalism can be introduced
amongst the healthcare workers. The result of the Bill would be a high quality, multi-
disciplinary healthcare system on the lines of Ayushman Bharat Mission, moving away
from a 'doctor-led model' to a 'team-based model' with accessible and affordable
care. The skilled and efficient health professionals can reduce the cost of treatment
also. At present, there exist many allied and health professionals who remain
unregulated and unidentified or else are underutilized.
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Though this Bill is targeted at the health professionals but it is going to benefit
the whole country. The basic objective is very clear. It is to strengthen the healthcare
system of the country. To address these issues better, | would suggest adoption of
success story of Andhra Pradesh Government in the healthcare sector which will
provide a farsighted view to this concern.

MR. DEPUTY CHAIRMAN: Please conclude.

SHRI AYODHYA RAMI REDDY: Sir, Andhra Government has put up a large
establishment and it has invested very heavily in the healthcare infrastructure, set up
11,000 village clinics along with another 1,000 sub-clinics. The Budget also is going
much beyond what was planned, and, this is in the right direction.

MR. DEPUTY CHAIRMAN: Please conclude. Your time is over.

SHRI AYODHYA RAMI REDDY: Sir, we firmly believe that it is our duty to make
provisions for affordable treatment. Right to health is a fundamental right guaranteed
under Article 21 of the Constitution. Therefore, we support this Bill with our stated
recommendations. Thank you.

£t 37 75 v R (RER): SU9af Sit, ST 9gd-9gd g=adaTs b 31 31
39 9 WR U faaR &eh R Bl Hidl a1 21 AraR, H 39 fqegsd &1 gaeld
HRAT 1 IT 984 oI Heaqul [Agd 21 39 [9dl A W IR Sl AfSha &7 8, IqH
I8 Afh GUR YN R, 7S 1 AT 87 IS FHRT Sl YRT BT GRT SeAhAR
RIecH 8, 399 BAR Sl9ed ©, U &, 941 &, olfth 37 A1Y I8 AN U4 WTh
W &M B © NI ST 81 off 2, offd ST 3w 21 d 981 15 dTall 4, 20
ATl § BT FR T2 21 IE Udh 9gd BT WU 7, Tal WX 31U 56 W= Bl 10
HINIST | gieT ©, 31U 3¢ oIV standardize HRIAT & RT9Y 89T ST AfSdhel Bhax
2, S8 31 31T B9 SR 31T 59 d1d bl WY B ST © fob 35T R=IT 81 17 B
U faaifad Afed BIAT ATI MY STISY, STdex TP 81U Bl el oxdd o, 37Tl
T o, SIfheT 3R AT 3d SIG, AT ATART i SIS 81 ST b a7 Uleet™
g, SFH a1 SITGT STeal SIS 8IdT © fob 319 S9% 9911 &1 =rer a1elr =) 2l
TSI 9191 I 7, 39 forar 11 B 5 311t AT S qRT 2 feforast Rivew g
2T, 98 URIC Al d BT AT S A1 & T Y11 Aee! SRR </ 8
AT I8 I (4201 H Ueh 30T dad © AR [T8R H 89 AN 7 Sl W HR 9T & fd
SN JBI Ugel Sl AT oY, IHP 31UTd H 31T HH ¥ BH J8a¥ &l 319 S © [
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BAR FEI UR 101 A9 -SG5 &1 9 S8 YTTUH ¥ped &1 1Y &, |d fo7all H S
$EIeged 81 Y §, IRAfSde Seicged W Gl 31 ¢ 31R 319 39 31 9 3fR ot
Igd AR GRATY Yol $HP DRI Sl GAR b &, IAD! AT DR Bl Hlh]
AT 3R AR &1 ISR el 7816y, I8 Uh ARIE1Y (9d & 3R 89 SH®I
FHIT PR T

1 SUFHTTRT : AT I 75 T™A1S (8 S, 31TuehT 9gd-agd g=udre | Sl da-r
EESUISTRCIEIRIY

SHRIMATI VANDANA CHAVAN (Maharashtra): Sir, | stand here to support the Bill.
At the outset, | would like to congratulate the Government, the hon. Minister, for
having brought this much-awaited, much-needed Bill. | want to give compliments to
the Minister that this is absolutely a well-researched Bill. | think, in my tenure as a
Member of Parliament here for nine years now, this is one of the best and well-
researched Bills that | am seeing. So, Sir, compliments to you! | really feel proud
that our medical system is on its way. Our healthcare system is on its way to give real
good results to the entire country and our people. Not only is this an exhaustive Bill, |
would like to also give compliments to the Minister and the House that we referred this
Bill to the Parliamentary Standing Committee on Health and Family Welfare.

SHRI JAIRAM RAMESH: Under pressure.

SHRIMATI VANDANA CHAVAN: Whatever. It went there. | wish it had happened to
the Bill which we have just passed earlier to this because after going to the
Parliamentary Standing Committee, we have seen that they came out with very, very
good suggestions. | am thankful to you for having integrated all those amendments
that were suggested into the Bill and, therefore, making it absolutely foolproof. Sir,
the Bill comes at a very opportune moment. We have all gone through Covid times.
We have seen that the doctors, nurses, all were working, and so were the
paramedical staff and the technicians who were at their best 24x7 in giving their
services. We have had a council for doctors, dentists, nurses and the pharmacist.
However, we did not have anything for these other workers. | am happy to see that in
ten recognised categories, we have 56 allied and healthcare workers. It is wonderful
and it makes one feel so happy when you see the list. It extends from life sciences to
burn care, trauma, surgical authorities to physiotherapy, to nutrition science, to
people who have to undergo dialysis, occupational therapy, and the best of all is the
tenth category which is health information management and health informative
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professionals. Sir, every time you are admitted in a hospital, there will be ten doctors
coming and each one ask you the same question again and again. Il JMYT &4
g, & A1 fhe SR A 87 R ATYD] YR &, & <1 fhe™ aRA T 8?2 So, | think all that
needs to be now computerised and put in a system where the patient does not really
need to go through this gruelling process in a hospital.

| am sure -- this is my last point -- that we have a tremendous job now to
streamline all that has come in this Act. We have several agencies, councils, boards,
etc., which we have put down. The past experience has not been very good. Even
under the NGT, the National Green Tribunal, we appointed so many agencies, but,
unfortunately, you don’t see the judges, you don’t see the people who are supposed
to adjudicate. But here, | request you, Sir, to personally look into this matter and
make sure that this happens.

The syllabus and curriculum is also going to be a big, big challenge. It will
have to be worked out. | only want to make an addition here that most of our
paramedicals or the doctors also, some of them, do not have good dialogue with the
patients, and, therefore, you see patient-doctor conflicts. | think one course has to
be integrated in this syllabus where you make sure that all these paramedicals, maybe
allied or healthcare workers, as we are going to call them, or doctors, or whoever,
have good dialogue with the patients and their family members to make sure that we
are healthy not only physically but mentally also. Thank you.

MR. DEPUTY CHAIRMAN: Thank you, Vandana ji. Now, hon. Shri M.V. Shreyams
Kumar. Not present. Shri Sushil Kumar Gupta.

7} eI HHAR AT (TSI ST &, fSeel) : STl Aeiqd, H 39 9 & uel
F i & forg wer gor g1 H ey #30l Sft & 9918 <1 A8dl § 9 I 1t i I8
e TH MY &, D! 98 Al I Siexd A1l BN & ey Ardl-dRie]
RSP TolTss 2cdbhIR IfTAST & ghd &l SIATSTAR T AT | BTH HR-
B I YU 9 3IR T81 I AbiRgl (el T3, A4l T I8 RieH 9ol 2l B
ST H A HIRIRA T 83 B, B Al b IR HISIS |l T8l 91 Bl TB
courses Indian Medical Association T &, $Y State Technical Education Board
I 8, $B Skill Development Council & ATETH | Teld &l 3TI-3TT degree,
diploma IR certificate courses, g1 TFPT DR Y JATST BTH B I &l BTellih tﬁ 97
¥ allied healthcare service workers @1 9T HHI 81 ST experts %\;, ISRERIE] diploma
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%\', ISECZRIRS] degree %\’, Q@f workers ®1 dgd TR HH 21 H At Maharaja Agrasen
Hospital Charitable Trust ¥ S[ST Y81 g1 P HILIH W H @1, {1 G I AT &
BIRYCA & AaX PBIBI courses NESICNIN 2| Skill Development Council & SiT 6 HEIH
& courses ¥, H3I oA T fdb d qAITwd 81 81 I request HRb Ib! &l AT Bl
course STTATIT TT, d1fds 9=d $B ARG W UI§ qAT STD! BUCH H HH A U
3re! A1 3iR 3T Uy I et Hap|

N, working hospital & IN H TRT M9 fde & fob ey g+ courses CARGE]
yrIfddr <l Working hospital H healthcare worker &1 I experience ﬁlﬁ"ﬂ, gl
qhdl g fo Ud separate college P 3TaX IAPI theoretical knowledge ar ﬁ-l?r, U]
il practical knowledge SADT working hospital P 3raX ﬁ-lﬁ"ﬂ, CREREEREERI
Working hospital H 31T Bl IRIG H S8 B HHI %\*, foeryex metropolitan cities &
3| el § AT W1 St | & &A1 A1 O IHDT laboratory BT Gl
QhY, O 3P dialysis T department g I cardiology department g a1 sy
-3l departments %, KR laboratory HIH DX 3D ]%FE’ T I S8 &l
condition &l %ﬁ‘*ﬂ flT%E’, gfows R classroom @1 condition ﬁ o R7Ta= I=ai &1 S9
classroom & 3TEX 98 & folU, I course B run ®RA & folv A1f2T, a8 J81 IR 8
NEdREIE working hospital Cg department G2l laboratory &l ol dX, STAT 1Y
teaching hospitals & f%fl(’ G| %\;, MY 3T oo} private hospital BT Y o 3R T8 IR
g1 courses Hﬁé, drfh 3 g<ai Bl Hol colleges P ...

it SgvTafe Giet ST, HUAT conclude HRY

7 e FAR A1 : WX, 3777 91 &1 FA7e 3fR < SIRTTI T8 U F<T important issue
& 3R § et 9RO 11 & ST v81 g, $afery § 1ad e =1 =g

it SUUTUF : IMTTBT SIS WH &1 AT ©, b 31 briefly Il

N eI PR TA1: IR, H 99 Y8 &1 918 81 g [ MU 97 (9 b A1egq A Pl
g 5 s professionals &I registration BT STRYT 1 31 F ST TRAT ST 3115 i
INIG § B B Ig %\;, 396 gTg recognized institutions Gl degree el %\r, U]
JIT-IST associations ST course ATl I8l %, SRCARCINESEE] degree %\r,
certificate & 3R I 98dX AXId A BTH B IE &l AT Sb S & HUR Blg ofd
effect 7 3MMY, SHP AIETH H H A AT S A F1IGT HAT AT 1% 3777 59 919
DI fEHRT H SR I |

195



196

[RAJYA SABHA]

ST R Y SHt 1 D1 AT b D! dignity BIIH I8, §HD (oY 3T IThT b
VT ATHHRT SR R & - Medical Assistant IT T STAT ¥t A9 ST dTe - S g
Pl T UFT AT STx fiel, d1feh ST 7T A U g §+|

AU AT W AR AT Sl I I8 (da BR1 aIg b 319 98 ATl 8l
Y & 3R BIfde & <R AR g1 B 579h1 o &l e &, AT 311y A1y fa<d
T ST AT UL |3l Sff I fded B 89N health & I g9l &1 Y 94T of, dIfd
97 P <X VAT excellence & institutions I TR g1 I<di T Ufdsy gfgAT BT TH|
ST fe=<s |

it STAHTIRT : g=IATE, AT G STl Shri Ashok Siddharth. He is not present.
Prof. Manoj Kumar Jha. He is not present. WH_*ﬂ'HIiBﬁ\_rﬁ, 379 39 STIT9 & RﬂQI

1. TY 999 : WX, 99 g A1 H ggd Bl Texls 9 9l A Ae) Bl garg
HRAT g AR TAAEID BIBR ITD] AMTET HRAT G| TR, H TS [I%ard & A1 G a1
dhg Hhdl é, Rifdh medical profession ¥ T 49 1970 & <D H entry PI AR T8
BRT Tl 20D %\', ST S\Ic\l N Y J ST allied and healthcare profession & AT %,
iﬁg 3T personal practice ﬁ, clinic ﬁ, operation theatre ﬁ, NGB 3RUAT ﬁ,
UTsde T H, as a WY H31 a+ TexTs 9 H9 $9d1 <@l © 3R 96T
profession & %IK’ IR AFadl bl Jd1 & ]%FE’ RTIHT contribution &l %\', ISP
NCUE RECARN] recognition %\’ T Sh! ST IRT services %, I respect, IR
dignity BT institutionalize W BT ST mechanism %\r, SRR S‘cﬁ gyl | B9 AN
ORT 81 DR 91T | TST 519 g el a8, b 9l 7 51 qael= fhar g, i |
am sure g fdol 9T 89T &1 @WT, IqP 915 EXSl I BT Uh-TUdh ST allied healthcare
professional &, I8 Y BR o 31X eIl BT YD STATY AR A Bl 5T T4 B
URIP AERI Bl [&e A G3M S| WIRA b ST H RIS I8 G ol GHY ol 1]
31 & I1 I8 &8 Fdhd & & unfulfiled promise Bl

AR, 59 [ BT history 1953 H T &I Y&l 21 9 TR S-Sl HACIST a1 3R
gS-d8 AN o a1 bR Bl recommendations 1, S9& foIv & wg-m =g b
HIT genuinely TITH TohaT 21 U1 fdegret WY 1 & T Tl & Iam & TG Iy B!
el 8l R, H 19 31eUd B T AT, Al 7R A | I8 31MAT fh 2015 | oA 2021 &
9 H, S 3TX 75 drafts 99 &1 H 39 AU WX M9 94! AT & A1,
ERIN Department-related Parliamentary Standing Committee & S 9l A
G &, Ul I 9T A6 St 8, #ff TR e S &, 3iR l 9gd 9R 9 &,
I HID] gaT W AHR A<h Bl gl §7 G 954 3w dRid I $9H contribute
o 81 All of them had put in their heart and soul into it. We saw that everybody was




[16 March, 2021]

involved with the spirit of the Bill. It was not taken on political lines. It was taken as a
Bill which is going to give us a lot of welfare not only in the health sector but also for
the welfare of the nation in general. g9 ft I9®! S recommendations Qﬁ, RRED
TR objectivity and positivity & AT WTHR AT 1 2MIS $UT & HIROT, Ul I3 1A
1 d St 3741 YT FHRIHD HIATI3N DI HeTy H fHegwh HYb TQ & H FAHT AT
fp sy fSa R &1 TIT% 110 recommendations # @(, TH ST T 102 recommendations &1
WHR fHAT B S9d 3@l 6 recommendations &1 EF with slight modifications
accept fpaT 81 That was the approach that we had adopted. Uz hIH Gl s?ﬁ%'l'i’
a1 o fob 86 H=™d &1 AT BRI DI G HRAT T, but, we found that everything
was worth it. I2 % ESTRI-ATE! ANl & foly 9% §RT Udh UHR A 98d 997 system
establish 1 I&T B ?ﬂﬁ%ﬂ’ any positive thing that comes, dg g accept Cak B IS
il DY dgd 3ITw suggestions ATY g, 918 W 4 S & RT3 1Y suggestions &l
T T A b gIXT IQC'{Q RN ?f, | promise for sS4 < ot positive Gl %, we will try
to pick up that also. W ol | T 5781 dal W 9 AN Bl 3?1’4}[ improvement PRAT
%\, IAD] BH oY w5 g1 recommendations Q?:ﬁ \’)Tl—sL %\;, which fall in the

category of not being accepted.

AR, H Y® H 39 9 & IR S U broad outline IT broad spirit & X H
JATIT AT, IFD FA9S BAR PV RIS HGE 1 Sl I Pal, Il A B 84
Wéﬁ?ﬂv_ﬁﬁw %ﬁiﬂ?ﬂ communication gap AE\TI 3B SHD] g dve I perceive
a1 8 IR AR 79§ 1 ©, fhd )8 W 89 S9B! implement AT AT8d &, S99 TR
3R PB clarity B ST, AT WIS I9P 79 H Sl 19 &, I8 WA 81 ST 57
SIHTT ST, Sl Bl & ARG Y 2, I8 Udec] SIS & IR H $© drd
He! T, F R U1, I T A1ed St 7 $o bHe W) fham o1, S8 IR H g1 51
gl Ped1 B f& although penalty is there, but we are careful about incorporating the

existing professionals. In clause 38, the Bill provides that existing professionals will
be provisionally registered. That is number one. And the Commission, after it comes
into existence, will then evolve a mechanism to test the standards. I Tl F9Y ¥ it

will be taken care of. TR =8I Ush 9T shortage & IR H 4l B! oI IGH 93! I8
HEAT B - shortage and incentives for these professionals, g4 N ﬁ, in the making

of Bill, the regulatory body itself is the biggest incentive for all these people because
till now there has been a vacuum. When, for the first time, the courses will be
standardized, their employment opportunities will increase both nationally as well as
internationally and it has been pointed out by many Members also. Since the Bill
provides for recognition mutually of foreign qualifications also, the registration of
professionals, accreditation of institutes, are all institutional incentives that will help

these professions. $9® IR H IFHT ST B T, | think, TRITT & IR § 4 I=-MH
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DY dId Call Fﬁjust to inform the hon. Members that regarding nursing, it is also in
very advanced stage. We will come back to you very soon. There is a separate Bill
called the National Nursing and Midwifery Commission Bill. It is in the advanced
stages and very soon, in coming months, you will see that that Bill is also here.

Then, we acknowledge that there is a global demand and the Bill will benefit
eight lakhs to nine lakhs existing allied and healthcare professionals. This manpower
will also become more ready to cater to global shortage/demand that is projected to
be around 1.80 crores by 2030 as per WHO Global Workforce Report.

Then, he had also mentioned about employability abroad. Sir, the Bill is to
make institutional regulatory structure. Once National Commission and State
Councils are in place, they will take measures to appropriately skill professionals to
enhance their employability. There is a specific provision in Clause 11, which provides
that the National Commission will provide strategic framework for rational deployment
of skilled manpower, performance management systems, task shifting and
associated career development pathways. These are all there in the Bill. Then, he
has also mentioned about Parliamentary Committee recommendations, etc. The
recommendations of the Parliamentary Committee on constitution of professional
Councils have been accepted. Although the Parliamentary Committee had
recommended eight Councils but when we deliberated, we constituted ten Councils
clubbing the various professions. That, we had to do.

Then, once again, | wish to thank Prof. Ram Gopal Yadav for his kind words.
His approach has always been very positive and pragmatic. Thanks to the Report
given by him, along with his Members, about the National Medical Commission, the
National Medical Commission could also see the light of the day with his positive
approach.

Then, we had some very positive suggestions from our dear colleague Shri
Suresh Prabhu regarding the representation of professionals. The Bill provides for 20
part time members, 2 each from each of the 10 professional Councils. Further, 3
members from apex institutions like AlIMS, Delhi, Sree Chitra Tirunal Institute, Kerala
etc. are also ex-officio members. Then, about the promotion of professionals, the Bill
in a particular Clause provides for strategic framework for employment and career
development. It also provides for recognition of foreign qualification. Then, he has
mentioned about the register also. The national and State registers will be live,
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online, digital and in sync. That is for the record. And 'if no State Council', -- he
mentioned about that -- then, in Section 40 (‘I), second proviso provides that where
there is no State Council constituted by the State, the National Commission shall give
the previous permission for the purpose. Then, about the optimum use of
infrastructure, the Commission will make regulations in this regard.

Sir, Clause 11 (e) provides that the Commission shall provide basic standards,
physical facilities, etc. This is already there. Then, regarding the existing
professionals, Clause 38 provides for their provisional registration. Then, he has
given a very bright idea about giving them some names, some good abbreviation or
something. So, | would request all the Hon'ble Members if you have some good
ideas, bright ideas, please forward them to us and we will definitely deliberate them in
our Ministry and see to it if we can really implement this. Then, regarding Dr. Santanu
Sen, my professional colleague from West Bengal, | think, he has some confusion
regarding the understanding. This is regarding the Professional Councils. Probably,
he could not understand that these councils are not elected bodies but selected
bodies of experts to assist the Commission. Then, regarding two years or three
years, this will be minimal diploma/degree, proper courses. Then, regarding the
State Council, professional education in Concurrent List, right now, no State
Councils, if no State bodies constituted, the National Commission will not be able to
function. As suggested, the composition cannot be left to States since it is important
to have uniform standards and uniform institutional structures. Moreover, while we
have drafted this over the course of last many years, we have taken everybody on
board and this is after a wider consultation and, of course, anything that we do in
health, we do not do it on our own, we always take the States on board and then,
wide-ranging consultations that take place and they are organized for a long time.
Then, | thank you Muzibulla Khanji for your positive support to the Bill. Then, Shri
Tiruchi Siva, he had mentioned about the duration of internship. So, just to inform
him that training and practical will be a part of the respective courses. So, that, of
course, includes, that is an in-built component in that. Then, about the medical
physicist, the Bill has brought together all professions and their specific scope of
practice will be determined by the Commission and we will ensure that there is due
co-ordination with the Atomic Energy Regulatory Board to prevent so that any overlap
on this issue is not there.

Then, Shri Ayodhya Rami Reddy spoke about the Bill and, | thank him for
appreciating the Bill. Shri Ram Chandra Singh from Bihar, he rightly said about the
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importance of allied healthcare professionals recognized through patient-centric
model and multi-disciplinary team approach. Thank you. Then, Vandanaji, thank
you so much for your kind words. We know but when you hear it from others then it
gives you the real satisfaction. It is a well researched Bill and definitely, my team in
the Health Ministry has put in a lot of hard work for many years on this particular
subject. Of course, you have also contributed a lot for that. We thank once again the
Parliamentary Standing Committee. It covers all the categories and emphasizes on it.
You have mentioned about the emphasis to be given on the patients, and health-
workers and doctor dialogue and communication, etc. So, this aspect is being
looked after in the National Medical Commission also and we will make sure that we
take care of this aspect because this is something which is really the need of the hour.
This lack of communication sometimes is contributing to unhealthy behaviourial
activities around the health system.

Then, Shri Sushil Kumar Gupta, our dear friend from Delhi spoke. We know he
runs a charity. He has been running a charitable hospital. So, he also knows quite a
bit about the intricacies of these allied health professionals and he has said that such
courses need to be prioritized in working hospitals. The suggestion is noted.

The Commission while setting standards and ensuring quality will examine
what all these institutions will have to do. Then, existing professionals will be
provisionally registered; | think | have already said about it. This is just the response to
some of the points that you raised but | don't want to get into the nitty-gritty. During
the Covid time, it was not only the doctors or the nurses or the frontline workers, we
have seen from the closest of quarters how these healthcare allied professionals also
have actually served the cause of fighting Covid. Many of them, like doctors and
nurses, also lost their lives while saving the life of all of us. | think this Bill could be a
sort of tribute to them also. With these few words, once again, from the depth of my
heart, | wish to thank all of you and express my gratitude. We all work under the
leadership of our Prime Minister, Shri Narendra Modi who has a huge vision, and
everyone can feel and see his passion for health sector. | have been watching it from
close quarters right from 2014. Somebody has been mentioning about Budget and
all. You have all seen in this year's Budget as to how much of increase has been
projected.  The Department could develop the guts to deliver vaccine to every
countrymen, to pay for the vaccine of every countrymen. It is all because of the
leadership of the Prime Minister and all those reforms that are happening in the health
sector and in the coming months you will see many more commissions. We have a
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dental thing coming, we have a nursing and midwifery thing coming; so many things
are happening. We will keep seeking your support and blessings. Today also, | want
all of you to pass it. | think you have already passed it by the way you have supported
it in your statements. Thank you very much.

MR. DEPUTY CHAIRMAN: The question is:

"That the Bill to provide for regulation and maintenance of standards of
education and services by allied and healthcare professionals, assessment of
institutions, maintenance of a Central Register and State Register and creation
of a system to improve access, research and development and adoption of
latest scientific advancement and for matters connected therewith or incidental
thereto, be taken into consideration. "

The motion was adopted.

MR. DEPUTY CHAIRMAN: We shall now take up Clause-by-Clause consideration of
the Bill.

Clause 2 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 3, there are four Amendments, Amendments
(Nos. 3 to 6) by Dr. Harsh Vardhan.

CLAUSE 3- CONSTITUTION AND COMPOSITION OF COMMISSION
DR. HARSH VARDHAN: Sir, | move:

(3) That at page 3, line 32, for the words "allied education™, the words
"allied and healthcare professions' be substituted.

(4) That at page 3, line 38, for the words "healthcare education”, the
words "healthcare professions' be substituted.

(5) That at page 3, lines 46 and 47, for the words "Ministry of Human
Resources and Development'”, the words 'Department of Higher
Education" be substituted.
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(6) That at page 5, line 3, for the words "clause (b)", the words "sub-
clause (i) of clause (¢)" be substituted.

The question was put and the motion was adopted.

Clause 3, as amended, was added to the Bill.
Clauses 4 to 19 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 20, there are three Amendments; Amendments
(Nos.7 to 9) by Dr. Harsh Vardhan.

CLAUSE 20- INTERIM COMMISSION

DR. HARSH VARDHAN: Sir, | move:

7 That at page 9, lines 13 and 14, for the words "Department of Health
and Family Welfare, Ministry of Health", the words "Ministry of Health
and Family Welfare" be substituted.

(8) That at page 9, lines 15 and 16, for the words "Department of Health
and Family Welfare, Ministry of Health", the words "Ministry of Health
and Family Welfare' be substituted.

© That at page 9, lines 19 and 20, for the words "Ministry of Human
Resource Development', the words "Department of Higher Education”
be substituted.

The question was put and the motion was adopted.

Clause 20, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 21, there is one Amendment (No.10) by Dr.
Harsh Vardhan.

CLAUSE 21-SEARCH-CUM-SELECTION COMMITTEE
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DR. HARSH VARDHAN': Sir, | move:

(10) That at page 9, line 48, for the words "Ministry of Human Resources
Development", the words "Ministry of Education" be substituted.

The question was put and the motion was adopted.
Clause 21, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 22, there is one Amendment (No. 11) by the
hon. Minister.

CLAUSE - 22 - CONSTITUTION AND COMPOSITION OF STATE COUNCIL
DR. HARSH VARDHAN: Sir, | move:

(11)  That at page 10, line 40, for the words "healthcare education", the words
"healthcare professions', be substituted.

The question was put and the motion was adopted.

Clause 22, as amended, was added to the Bill.
Clauses 23 to28 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 29, there are two Amendments; Amendments
(Nos. 12 and 13) by the hon. Minister.

CLAUSE 29 - CONSTITUTION AND FUNCTIONS OF AUTONOMOUS BOARDS
DR. HARSH VARDHAN: Sir, | move:

(12)  That at page 12, line 24, forthe words "allied education", the words "allied
and healthcare education "', be substituted.

(13) That at page 12, line 36, for the words "allied practitioners”, the words
"allied and healthcare practitioners", be substituted.

The question was put and the motion was adopted.
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Clause 29, as amended, was added to the Bill.
Clauses 30 to 32 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 33, there are two Amendments; Amendments
(Nos. 14 and 15) by the hon. Minister.

CLAUSE 33 - REGISTRATION IN STATE REGISTER

DR. HARSH VARDHAN: Sir, | move:

(14)  That at page 13, line 37, forthe words "he", the words "the State Council",
be substituted.

(15) That at page 13, line 38, forthe words "he", the words "the State Council",
be substituted.

The question was put and the motion was adopted.

Clause 33, as amended, was added to the Bill.
Clauses 34 to 65 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 66, there are two Amendments; Amendments
(Nos. 16 and 17) by the hon. Minister.

CLAUSE 66 - POWER TO MAKE REGULATIONS

DR. HARSH VARDHAN: Sir, | move:

(16)  That at page 22, line 37, after the words "healthcare professionals”, the
words "and National Teachers Eligibility Test", be inserted.

(17) That at page 23, afterline 12, the following be inserted , namely:-

"(m) the form and manner of renewal of registration under sub-section
(4) of section 33"
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The question was put and the motion was adopted.

Clause 66, as amended, was added to the Bill.
Clauses 67 to 70 and the Scheqdule were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 1, there is one Amendment (No. 2) by the hon.
Minister.

CLAUSE 1 - SHORT TITLE AND COMMENCEMENT
DR. HARSH VARDHAN: Sir, | move:

(2) That at page 1, line 6, for the figure "2020", the figure "2021", be
substituted.

The question was put and the motion was adopted.
Clause 1, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In the Enacting Formula, there is one Amendment (No. 1)
by the hon. Minister.

ENACTING FORMULA
DR. HARSH VARDHAN: Sir, | move:

(1)  That at page 1, line 1, for the word "Seventy-first", the word "Seventy-
second" be substituted.

The question was put and the motion was adopted.

The Enacting Formula, as amended, was added to the Bill.
The Title was added to the Bill.

7.00 P.M.

MR. DEPUTY CHAIRMAN: Now, Mr. Minister to move that the Bill, as amended, be
passed.
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DR. HARSH VARDHAN: Sir, | move:
"That the Bill, as amended, be passed."

The question was put and the motion was adopted.

RECOMMENDATIONS OF THE BUSINESS ADVISORY COMMITTEE

MR. DEPUTY CHAIRMAN: | have to inform Members that the Business Advisory
Committee in its meeting held on Tuesday, the 16™ of March, 2021, has allotted time
for Government Legislative Business, as follows:-

BUSINESS TIME ALLOTTED

1. Consideration and passing of the Insurance Four Hours
(Amendment) Bill, 2021.

2.  Consideration and passing of the following Bills, after
they are passed by Lok Sabha:-

(i) The Government of National Capital Territory of Three Hours
Delhi (Amendment) Bill, 2021.

(i) The Mines and Minerals (Development and Three Hours
Regulation) Amendment Bill, 2021.

2. The Committee recommended that the consideration and return of the
Appropriation Bills relating to Supplementary Demands for Grants for financial year
2020-21 and Demands for Grants for the financial year 2021-22 both pertaining to the
Union Territory of Puducherry may be taken up together along with Appropriation Bills
and the Finance Bill, 2021, for which 12 Hours (4+4+4) have already been allotted.

3. The Committee further recommended that (i) the Private Members' Business
(Resolutions) scheduled for Friday, the 19" of March, 2021, may be dispensed with;
and (ii) the House may sit beyond 6-00 P. M., as and when necessary, for the
transaction of Government Legislative and Other Business.



The House stands adjourned to meet at 1100 hours on Wednesday, the 17"
March, 2021.

The House then adjourned at two minutes past seven of the clock till eleven of the
clock on Wednesday, the 17" March, 2021.



